anesthesia (Ljungqvist & Søreide, 2003) . It may be valuable to teach-back (i.e., a communication method to confirm whether a patient understands what is being explained to them) to evaluate patient and family understanding (Agency for Healthcare Research and Quality, 2015) .
Studies have estimated that about 2% to 3.5% of patients admitted for surgery are noncompliant to fasting instructions (Laffey, Carroll, Donnelly, & Boylan, 1998; Walker, Thorn, & Omundsen, 2006) . This may result in surgeries getting rescheduled, causing inconvenience to all concerned. Hence, it becomes the responsibility of anesthesiologists, surgeons, and the nurses to educate patients about the importance of preoperative fasting. They ought to mention the number of hours of fasting prior to any surgery or procedure and the complications resulting from inadequate fasting. In the study by Laffey et al. (1998) , it was found that 4% of patients lied about the fasting duration to avoid rescheduling of surgery. Poor communication between the patient and health care staff were some of the reasons for the above findings. The syllabus of nursing education consists of chapters on the importance of preoperative fasting (Royal College of Nursing, 2005) . Despite this, there may be paucity of knowledge and a lack of application in practice. The intention of conducting this survey was to assess the knowledge of preoperative fasting among nurses.
METHOD
The survey was created using SurveyMonkey™ and was e-mailed to all the nursing staff of all the units of Fortis hospitals of India after testing its viability via a pilot study. The survey consisted of multiple-choice questions. The Checklist for Reporting Results of Internet E-Surveys (CHERRIES) was used for reporting the results of survey (Eysenbach, 2016) . Institutional review board approval was obtained prior to deployment. This survey consisted of 22 questions; they were sent either via e-mail or as a URL to the mobile telephones of nurses at 50 branch facilities for Fortis Hospitals. The first survey was sent on August 8, 2016, and the last on September 19, 2016. Three reminders approximately 1 week apart were sent during this duration. Respondent information and identity were not sought, and the survey responses were saved on a password-protected server accessible only to key study personnel. The participation in the survey was voluntary and no incentives were offered to respondents. The respondents could not edit the questions; however, they could alter their responses until submission. A possible duplicate submission was prevented by a mechanism called Internet protocol address check provided by SurveyMonkey. It was expected that nurses may use one or the other guidelines to respond. Responses were automatically archived by the SurveyMonkey database and analyzed by the authors. Incomplete responses were not a reason for exclusion. More than one respondent from the same facility was al-lowed. Descriptive analysis was performed based on survey questions, and subgroup analysis was done to describe the salient points. For a population size of 5,800, the 95% confidence interval with 4% margin sample size was calculated to be 545.
RESULTS
The survey link was sent via e-mail to approximately 5,000 nurses at Fortis hospitals; 628 responded (via e-mail invitation, n = 535; via web link, n = 93). The response rate was 12.56% (628 of 5,000). In our survey, 38.5% of the respondents were working in the intensive care unit, 26.7% were working on wards, 7.80% in the operation department, 7.1% in the emergency department, and 19.9% in other departments. The nurses' experience is shown in Table 1 ; a majority our study participants had up to 6 years of experience. Most (98%) of the respondents were aware of fasting guidelines. Approximately 80% incorrectly responded that clear fluids could be allowed for up to 6 hours, and 13.6% thought fasting for 4 hours prior to surgery was adequate; only 6% correctly knew that clear fluids could be allowed up to 2 hours prior to surgery. Less than half of the respondents correctly knew that infants could be breast fed up to 4 hours. Approximately two thirds of the respondents were aware that adults could be allowed milk up to 6 hours prior to surgery. Only one fifth correctly responded that it was acceptable to allow intake of solid foods, which was up to 6 hours prior to surgery. Two thirds responded that solid food must be stopped 8 hours prior. The majority (91.6%) of the respondents correctly considered water as clear liq- uid, whereas a varying percentage of them considered fruit juice with or without pulp, black tea or coffee, carbonated aerated drinks, and milk as clear liquids (Figure) . Confusion existed among the respondents ( Table 2) . Respondents' knowledge was inconsistent regarding the amount of water that could be allowed to facilitate swallowing of regular medications (among adult and pediatric patients) (Tables 3-4) . Most of the nurses understood the insistence of the anesthesiologists about preoperative fasting by patients. Responsible individuals were described in descending order: nurses, anesthesiologist, surgeons, and hospital administration. Most (73.7%) of the nurses agreed that they required additional training regarding fasting, the hazards of aspiration pneumonitis, and the nurses' role in preventing it. The correct duration of fasting shown in Table 5 was used by the authors ("Practice Guidelines," 2017).
DISCUSSION
This survey assessed the knowledge of nurses who are either graduates or diploma holders in nursing. Adequate knowledge of nurses about fasting ensures quality nursing care during the preoperative period. This is a reassurance to anesthesiologists to whom the matter of preoperative fasting matters.
These results show that although the nurses received training on various topics during nursing education, additional training about preoperative fasting must be provided, especially if the guidelines change. The anesthesiologists may teach their nursing colleagues because this issue actually concerns their patient safety, quality, and reputation. In general, nurses follow guidelines and mandatory requirements well; it is easier to inculcate good habits in them. In this survey, the responding nurses were aware of issues concerning preoperative fasting, and the adverse effects of nonadherence, but only a minority knew the guidelines accurately. It is necessary that nurses involved in pediatric surgical care must be thorough about not only the duration of fasting but also other requirements, such as changing fasting duration for various types of feeds and the amount of water allowed while consuming their regular oral medications. A nurse may voice a concern should duration of fasting be more than necessary (e.g., in diabetic patients with autonomic dysfunction, internal obstruction and congestive heart failure), to prevent hypovolemia and its related complications in a pediatric subsect. The hospital administration must spend resource and manpower to encourage teaching in this regard. It appeared from our study that a majority of the nursing colleagues educated the patients about the requirement of preoperative fasting, but they did not elaborate on the consequences of aspiration pneumonitis. The teach-back method of explaining may confirm that the patient has indeed understood (Agency for Healthcare Research and Quality, 2015) . It may be expected that by explaining the consequences, one might encourage the patients to comply with the instructions. It may be wise to inform the patients that despite adhering to the advice, aspiration of gastric contents might still occur because of various factors such as electrolyte abnormality, pregnancy, old age, diabetes mellitus, and alcohol consumption. It is also necessary to mentor young anesthesiologists to inform the nurses that other forms of mild anesthesia, such as monitored anesthesia care, spinal anesthesia, and regional blocks, also require stringent fasting precautions. The nurses in our survey appear to be varied in their knowledge about this. Yet another survey concluded there is a need for nurses to coordinate instructional practices to involve patients more in their own care with consistent information and comprehensive education and assist them in reducing fasting on clear fluids after hospital admission (Ingadottir et al., 2016; Lee & Lee, 2000) . This survey serves as our baseline benchmark. We wish to provide further education about preoperative fasting in our nursing conferences and reassess at a later date.
CONCLUSION
This survey revealed that nurses were aware of several facts of preoperative fasting, but their knowledge was deficient.
